Letter to Editor
Sir,
We read with interest the article from compression to injections: Prostaglandins paving a new direction for venous leg ulcer (VLU) treatment by Basavanthappa et al. [1] The authors should be commended for bringing out an idea of using old drug for a new indication. They rightly mentioned that no single procedure or product is adequate for the treatment of all patients with venous ulcers. Along with the treatment of varicose vein by surgery or laser, the compression dressings are the standard of care for the treatment of VLUs. The authors treated 47 patients with 50 ulcers by prostaglandin E1 (PGE1) administration, and 92% healed after 18 weeks of treatment. They concluded that intravenous administration of PGE1 is effective in reducing the healing time of VLUs, lesser hospitalization, quicker return to work, and overall improvement in the quality of life.
We beg to differ on certain aspects of this study. PGE1 is a costly drug (the cost of PGE1 is Rs 7500-9000 for 500 μg) [2] which may not be affordable by many patients. Apart from the cost issue, they have used PGE1 intravenously which has the potential for major side effects such as apnea, bleeding, cardiac rhythm disorders cardiac failure, disseminated intravascular coagulation, hypotension, and seizures, as mentioned by the authors in their own article. [1] Although they had minor side effects in their study, the likelihood of having major side effects is always possible which may not be acceptable for the treatment of benign condition such as VLU. The side effects are dose related and to further reduce the dose, the authors could have considered the technique of retrograde venous perfusion rather than intravenous injection. [3] This technique leads to the high concentration of drugs the at target site in lesser doses with minimal possibility of the systemic side effects.
In the pictures, all venous ulcers treated in their study looked clean and granulated. We wonder why authors have not considered the possibility of using thin split-thickness skin graft for ulcer healing. [4] In their study, 92% ulcers took 18 weeks to heal, which itself is a significant time period for patients. Skin grafting would have been a faster way of healing (in 3 weeks) without any side effects and no additional cost.
We would like authors to comment on these issues.
Financial support and sponsorship
Nil.
